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[4110-35-M] 


DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Health Care Financing Administration 
MEDICARE AND MEDICAID HOSPICE PROJECTS 
Announcement of Projects 


The Office of Policy, Planning, and 
Research (OPPR) of the Health Care 
Financing Administration (HCFA) an- 
nounces its intention to conduct dem- 
onstration projects with organizations 
providing hospice services. Applica- 
tions for participation may be made. by 
agencies and facilities which provide 
hospice home care only or both hos- 
pice home care and inpatient care. 
The demonstration projects will allow 
coverage and reimbursement for hos- 
pice services provided to medicare 
beneficiaries. (These projects will be 
conducted under section 402 of the 
Social Security Amendments of 1967, 
as amended by section 222(b) of Pub. 
L. No. 92-603.) 

State medicaid agencies are invited 
to apply to HCFA to conduct demon- 
stration projects under section 1115 of 
the Social Security Act, which would 
involve’ specific 
These applications would include re- 
quests for waivers necessary to provide 
‘imilar benefits for medicaid beneficia- 
Pres. 


PURPOSE 


The goal of hospice care is to help 
terminally ill patients continue life 
with minimal disruption in routine ac- 
tivity, including working and remain- 
ing in the family environment. Hos- 
pice uses a multidisciplinary approach 
to delivering social, psychological, 
medical, and spiritual services through 
the use of a broad spectrum of profes- 
sional and voluntary care givers with a 
goal of making the patient as physical- 
ly and emotionally comfortable as pos- 
sible. Integral to the hospice concept 
is the philosophy that pain is prevent- 
able and can be controlled through 
the use of drugs. 

The hospice experience in the 
United States has placed emphasis on 
home care. It offers physician services, 
specialized nursing services, and other 
forms of care in the home in order to 
enable the terminally ill patient to 
remain at home in the company of 
family and friends as long as possible. 
Inpatient hospice settings have been 
utilized primarily where there is no 
one in the patient’s home to. assist in 
the care of the patient, the patient’s 
pain and symptoms must be closely 
monitored in order to be controlled, or 
the family needs a rest from the 
tedium and stress in caring for the pa- 
tient (respite care). 

It has been hypothesized that in- 
home services provided through hos- 


hospice programs. . 
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pice care are equivalent in medical ef- 
ficacy to services provided in and insti- 
tutional setting, and that the in-home 
services can be provided at a substan- 
tially lower cost. And further, that 
where hospice services are provided in 
an inpatient setting, the costs of such 
care may be less than the average pe 
diem cost of a-hospital. 

The medicare and medicaid pro- 
grams do not currently recognize a 
hospice as a separate category of pro- 
vider, although some hospices are par- 
ticipating in these programs within ex- 
isting provider classifications (e.g., 
hospital, skilled nursing facility, and 
home health agency). Some hospice 
services such as bereavement visits to 
the patient’s family and drugs given in 
the home setting are not reimbursable 
under medicare. 

State medicaid programs have dif- 
ferent coverage for hospital, nursing 
home and home health services, and 
many do not cover certain services in- 
tegral to hospice care. 

The purpose of this invitation is to 
solicit demonstration sites where hos- 
pice services will be provided to medi- 
care and medicaid beneficiaries and re- 
imbursed by the medicare and medic- 
aid programs. Central to these demon- 
strations will be an independent evalu- 
ation in order to assist HEW in 
making policy decisions regarding cov- 
erage of hospice services. 


OBJECTIVES OF THE DEMONSTRATIONS 
AND EVALUATION 


Among the specific objectives of con- 
ducting these demonstrations are the 
following: 

1. Identify the levels of care and 
range of services. provided by hospices 
in the home and inpatient settings. 

2. Evaluate hospice services in var- 
jous settings as an alternative service 
and delivery system for the care of the 
terminally ill. 

3. Evaluate the comparative costs o 
hospice services provided in the home 
and inpatient settings and in various 
organizational hospice modes. 

4. Develop standards regarding ap- 
propriateness and quality of care for 
hospice home care and hospice inpa- 
tient programs. ? 

5. Identify alternate reimbursement 
methods for hospice services (e.g., 
cost, capitation, prospective rate). 

6. Access the appropriate role of 
PSRO and other utilization review 
mechanisms. 

7. Compare and assess the service 
provided under the hospice program 
to those in hospital and skilled nurs- 
ing facilities for comparable diseases 
and prognoses. 

8. Determine the extent to which 
the utilization of hospice services 
might affect overall costs of the medi- 
care and medicaid programs as well as 
costs of other providers. 


9. Determine changes in the health 
caré delivery system due to the avail- 
ability of the hospice service to medi- 
care and medicaid beneficiaries in 
terms of: 

a. Accessibility, availability and utili- 
zation of other components of the 
service area’s health care delivery 
system; 

b. The Demand for in-home and in- 
patient hospice care; and 

c. Financial, or revenue problems, if 
any, encountered by the _ hospice 
before, during, and after the demon- 
stration project.. 

10. Record patient, family, and phy- 
sician attitudes toward hospice ser- 
vices. 

The evaluation of the demonstra- 
tions will be conducted by an inde- 
pendent evaluator to be selected by 
HCFA. 


GENERAL POLICY CONSIDERATIONS 


1. Eligible hospices. For purposes of 
this invitation and participation in the 
demonstration, an organization must 
demonstrate to HCFA that it meets all 
of the following conditions: 

(a) Offers a program with the fol- 
lowing characteristics: 

The patient and family comprise the 
unit of care; 

Emphasis is placed on-symptom con- 
trol; 

There is overall physician: direction 
of the program; 

Comprehensive services are provided 
by an interdisciplinary team with em- 
phasis on round-the-clock availability 
of medical and nursing skills; 

Volunteers comprise an integral part 
of the team of care givers; and 

Care of the family extends through 
the bereavement period. 

(b) Currently has the capability of 
providing: (i) Home health care ser- 
vices (hospice home care program) or 
(ii) home health care services and the 
capability of providing institutional 
services which may substitute for 
acute hospital care (inpatient hospice 
or hospice unit); and 

(c) Is: (i) Certified as a home health 
agency and participates in Medicare 
(and medicaid where the hospice pro- 
poses to serve medicaid patients) or 
(ii) has contractual arrangements with 
a participating home health 
agency(ies) to provide home health 
services covered by Medicare (and 
medicaid, where appropriate). 

The hospice must provide services 
directly or under arrangements with 
providers of service participating in 
the Medicare/Medicaid programs. Ser- 
vices provided under arrangements 
will be billed to the program by the 
hospice. 

2. Waiver of statutory and regula- 
tory requirements. Waivers of medi- 
care coverage and reimbursement re- 
quirements and exclusions will be 
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granted to successful respondents to 
permit payment for hospice services to 
patients with a life expectancy of 6 
months or less. Respondents may also 
propose alternate reimbursement 
methods. Payment under medicaid will 
be made based on requests by State 
agencies for waivers under its medic- 
aid program. 

-A hospice responding to this invita- 
tion will have to delineate all of the 
services which it will provide to the 
patients participating in the demon- 
stration, and to the extent possible, 
identify those statutory and regula- 
tory requirements that will need to be 
waived. Waivers should be requested 
only to allow medicare/medicaid cov- 
erage of those services which the hos- 
pice provides directly or under con- 
tractual arrangements. 

The following examples of medicare 
requirements and exclusions are pro- 
vided for the information of potential 
respondents. Contact should be made 
with the Medicaid State agency re- 
garding waivers of medicaid require- 
ments. . 

Medicare waivers for in-home hos- 
pice services may include: 

a. Waiver of the “home-bound” re- 
quirement for home health services. 

b. Waiver of the exclusion of drugs 
and biologicals provided in the home. 
Palliative drugs medically recognized 
and accepted will be reimbursed by 
the medicare program. HCFA will de- 
termine on an individual hospice basis 
whether coverage and reimbursement 
will extend to prescription drugs such 
as antiemetics, antidepressants, and 
steroids. 

c. Waiver of the “skilled nursing re- 
quirement” so that payment will be 
made for services which are considered 
a custodial level of care. “ 

d. Waiver of the requirement for a 
new plan of treatment upon a pa- 
tient’s discharge following 
reinstitutionalization. Because some 
hospice patients will be institutional- 
ized to stabilize their conditions, the 
current medicare requirement that a 
new plan of treatment be established 
at each discharge may be waived. 

e. Waiver of the current limits of 100 
home health visits allowed under part 
A of medicare. Coverage of in-home 
hospice services may be expanded 
under part A of the medicare home 
health benefit with no numerical 
limits. 

f. Waivers of the medicare provisions 
relating to a 3-day prior hospital stay, 
establishment of a plan of treatment 
by a physician within 14 days of dis- 
charge from a hospital or SNF and 
treatment for a condition treated in 
the hospital or SNF. ° 

g. Waiver of exclusion of reimburse- 
ment for bereavement counseling to 
the family by a nurse or other quali- 
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fied professional after the death of a 
hospice patient. 

h. Waiver of restrictions on reim- 
bursement for visits by psychologists, 
psychiatrists, and other qualified pro- 
fessionals made to the hospice patient 
and family. 

i. Waiver of restrictions on reim- 
bursement for visits made by the hos- 
pice team to hospice patients who 
have been reinstitutionalized. 

j. Waiver of applicable coinsurance 
and deductibles for hospice services 
which are approved during the demon- 
stration. 

k. Waiver of the current medicare 
cost reimbursement principles for hos- 
pice services if respondent proposes 
and HCFA accepts an alternative reim- 
bursement system (e.g., capitation, 
prospective rates, etc.). 

1. Waiver of the requirement that a 
patient must be in need of skilled 
nursing care, physical therapy, or 
speech therapy in order to utilize 
home health benefits. 

Medicare waivers for inpatient hoas- 
pice services may include: 

a. Waiver of current medicare cost 
reimbursement principles for services 
provided by hospitals and skilled nurs- 
ing facilities (SNF’s) if a respondent 
proposes and HCFA accepts an alter- 
native reimbursement system. 

b. Waiver of the level of care re- 
quirements which must be satisified 
before a patient can receive covered 
hospital or SNF services. 

c. Waivers of the medicare require- 
ments for a 3-day prior hospital stay, 
transfer within 14 days of discharge 
from a hospital, and treatment for a 
condition treated in the hospital. 

d. Waiver of the current limits on 
hospital and SNF days, scope and du- 
ration of benefits such that limits on 
the stay in a hospital-hospice and 
SNF-hospice will not be applied. 

e. Waiver of deductible and coinsur- 
ance for a patient admitted to an insti- 
tutional hospice. 

f. Waiver of the limitations of the 
“benefit period’ for admission to and 
coverage of services provided by insti- 
tutional hospices. 

3. Conditions for payment. The fol- 
lowing requirements must be met 
before payment may be made for 
medicare or medicaid beneficiaries: 

a. Beneficiaries must have a life ex- 
pectancy of less than 6 months as cer- 
tified by a physician who has treated 
the patient or can be shown to have 
complete knowledge of the patient’s 
medical status. 

b. The hospice home care program 
must assure that a primary care 
person is available on an “around the 
clock” basis. (This can be a family 
member, friend, or hired help.) 

c. Plans of treatment must be estab- 
lished within 3 days of admission to 
the home care hospice and within 2 
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days of admission to the inpatient hos- 
pice. 

d. Beneficiaries must give informed 
consent, in writing, to the hospice plan 
of treatment. 

4. Method of reimbursement. Reim- 
bursement of hospice services will be 
made on a cost related basis following 
medicare principles of reimbursement 
for hospitals, SNF’s and home health 
agencies, unless other specific reim- 
bursements methods have been pro- 
posed and accepted. However, the cost 
for any capital expenditure (as defined 
in section 1122(g) of the Social Securi- 
ty Act) will not be recognized as a rea- 
sonable cost in determining reimburse- 
ment for demonstration project ser- 
vices, when such expenditures are ini- 
tiated subsequent to agreement’ with 
the hospice program to participate in 
the project. 

The respondent is encouraged to 
propose an alternative reimbursement 
system, e.g., a propective system or a 
capitation rate per:‘month, or for total 
hospice care. (If the hospice proposal 
is deemed acceptable by HCFA, except 
that HCFA denies use of the proposed 
reimbursement system, HCFA reserves 
the right to offer such respondent re- 
imbursement under the ‘reasonable 
cost” basis.) The method of reimburse- 
ment proposed by the State in its ap- 
plication for coverage of hospice 
inhome and inpatient services pro- 
vided to medicaid recipients must be 
approved by HCFA. 

Special project funds other than for 
the delivery of hospice services are not 
available under this announcement. 
Applicants interested in project grant 
funds for research or data collection 
activities are referred to the HCFA an- 
nouncement of research and demon- 
strations grants which appeared in the 
FEDERAL REGISTER On April 13, 1978. 

5. Operational procedures. Phase I 
of the demonstration activity will be a 
3- to 6-month developmental period. 
Phase II will be a 24-month-demon- 
stration period. Phass III will be a 3- 
month-close-out period. 

HCFA will reimburse for hospice ser- 
vices provided to a beneficiary who 
lives longer than 6 months after the 
beneficiary becomes a hospice patient. 
Coverage and reimbursement will 
extend beyond the 24-month-demon- 
stration period for those beneficiaries 
admitted to the hospice program on or 
before the end of the 24-month-dem- 
onstration period who have been ad- 
mitted pursuant to the demonstration 
criteria. 

All hospice medicare demonstration 
claims shall be submitted to and pro- 
cessed by an intermediary to be select- 
ed by HCFA. Upon determination that 
a patient is eligible for hospice ser- 
vices, all bills for hospice care provided 
to the patient and family, on an inpa- 
tient or home basis and whether the 
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care is provided by the hospice or by a 
certified provider with which the hos- 
pice has arrangements to provide cer- 
tain services to hospice patients shall 
be submitted to and processed by the 
specified intermediary. 

For purposes of this project, all suc- 
cessful applicants will be required to 
sign a provider agreement pursuant to 
section 1866 of the Social Security Act. 

For the purposes of Medicaid partici- 
pation, the Health Care Financing Ad- 
ministration encourages hospices to 
work with their State medicaid agency 
to submit an application for a “‘waiver- 
only” demonstration project pursuant 
to section 1115(a) of the Social Securi- 
ty Act. We would expect that such 
medicaid applications would include 
the same scope of services and reim- 
bursement methods proposed for 
medicare. : 


RESPONSIBILITIES OF SUCCESSFUL 
RESPONDENTS 


1. Data collection. Participating hos- 
pices must agree to collect and provide 
information to HCFA or its agent for 
each patient participating in the dem- 
onstration. The data will include but 
will not be limited to: Source of pa- 
tient referral; date of admission to 
hospice; length of time a patient is in 
hospice care; patient disposition when 
leaving hospice (e.g., death, admission 
to hospital, nursing home); place and 
date of patient’s death; relationship of 
principal care giver in home; types and 
volume of services per visit/per day of 
inpatient hospice care; categories and 
specialities of personnel involved in 
providing services; and drug(s) pro- 
vided and dosage(s). 

In addition, HCFA or its agent will 
specify specific cost reporting require- 
ments. Hospices which participate in 
the medicare and medicaid programs 
to provide other than hospice services 
must be able to maintain separate cost 
accounting records for their hospice 
program. 

The participating hospices must pro- 
vide data as requested by HCFA and 
the independent evaluator on a regu- 
lar basis which will be specified during 
phase I. These reports include but are 
not limited to the reports listed below. 

The project participants must make 
available to the HCFA evaluator all 
data, records, and reports of the hos- 
pice. 

The responses received from all hos- 
pices in answer to this invitation will 
be made available to the independent 
evaluator. In the case of nonselected 
hospices, information in their re- 
sponses may be used in a limited 
manner in the final evaluation report 
to describe the hospice approach to 
health care delivery. 

HCFA is committed to protecting 
the confidentiality of patient records 
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and information collected in the 
course of the demonstration and eval- 
uation. In recognition of the need to 
protect patient privacy, all reports 
prepared during the project will pri- 
marily contain summary data only, 
and patients’ names, addresses, social 
security numbers, or other patient- 
identifying information will not 
appear in any report. Individual case 
data will not be reported, except 
where appropriate approvals have 
been obtained from the individuals in- 
volved; otherwise, data will only 
appear in aggregate form combining 
the information from many cases or 
respondents. 

2. Reports. The successful respon- 
dents shall be required to submit the 
following items, subject to the Project 
Officer’s approval: 





Item Description Quantity Date 





1 Phase I (3 to 6 
mo) monthly 
status report status 
summarizing reports 
project are 
activities. Any required). 
deviations from 
original time 
table shall be 
included. 

2 Phase IT (24-mo) 


Not later 
than 15 
calendar 
days after 
the end of 
each 
reporting 
calendar 
month. 


10 copies 
(3-6 mo 


10 copies (2 Not later 
semiannual semiannual than 15 
reports reports calendar 
summarizing are days after 
project required). the end of 
activities for each 
the 6-mo period. reporting 
Problems, quarter. 
suggested 
resolutions, 
agenda and 
minutes of all 
project-related 
meetings shall 
be included. 
Data requested 
above are to be 
included. The 
Project Officer 
may request 
additional 
reporting data. 

3 Phase ITI annual 
report (1st yr) 
containing a 
detailed 
summary of the 
reporting year’s 
experience, data 
tabulations, 
observations, 
and suggestions 
for operational 
changes. 


4 Phase III final 
report 
containing 
background 
information 
description of 
objectives, 
purposes and 
scope of the 
project for the 
1st and 2d yr of 
the project; 
description of 
experimental 


20 copies (1 Not later 
annual than 90 
report is calendar 
required). days after 

the end of 
the first 
reporting 
year 


Not later 
than 90 
days after 
the end of 
the 2d yr 


25 copies 





Item Description Quantity 





activities and 
significant 
events; and 
other 
appropriate 
information and, 
observations. 

5 Working papers 
related to issues 
pertaining to 
the experiment. 


As required 
by the 
project 
officer. 





APPLICATION PROCEDURES 


1. Application forms. A standard ap- 
plication kit has been developed for 
the HCFA research and demonstration 
program. The, standard application 
consists of several parts, some of 
which will not be required for pur- 
poses of the hospice demonstration. 
However, respondents will be asked to 
provide information about their indi- 
vidual hospice program. Hospice pro- 
grams interested in participating in 
these projects should request the ap- 
plication kits and guidance for comple- 
tion of the forms from: 


Health Care Financing Administra- 
tion, Project Grants Branch, 4200-C, 
Mary E. Switzer Building, 330 C 
Street SW., Washington, D.C. 20201, 
Telephone 202-245-0671. 


The hospice program application to 
HCFA will be for medicare purposes. 
The State medicaid agency must 
submit a separate application to 
HCFA for medicaid purposes. (This re- 
quirement is necessitated by the sepa- 
rate and distinct authorities for dem- 
onstration activity and reimbursement 
under the two programs.) 

2. Closing dates and times. In order 
to be considered under this invitation 
for participation in a demonstration 
project, applications from hospice pro- 
grams must be received by the Project 
Grants Branch (at the address shown 
above) not later than 3 p.m. local time, 
Monday, January 15, 1979. Applica- 
tions from medicaid State agencies 
must be received by the Project 
Grants Branch not later than 3 p.m. 
local time, Monday, January 29, 1979. 
Applications received after these 
cutoff dates will not be considered 
unless they were sent by registered or 
certified mail 5 working days in ad- 
vance of the specified dates. The post- 
mark on the package will establish the 
date the application was mailed. 


(Section 402 of the Social Security Amend- 
ments of 1967, as amended by section 222¢b) 
of Pub. L. 92-603; section 1115(a) of the 
Social Security Act.) (42 U.S.C. 1315.) 


Dated: October 24, 1978. 


WILLIAM D. FULLERTON, 
Acting Administrator, Health 
Care Financing Administration. 


{FR Doc. 78-30416 Filed 10-26-78; 8:15 am] 
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